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PREVALENCE OF COMMUNICABLE DISEASES IN THE 
UNITED STATES 


January 30—-February 26, 1938 


The accompanying table summarizes the prevalence of eight 
important communicable diseases based on weekly telegraphic reports 
from State health departments. The reports from each State are 
published in the Pustic Heattu Reports under the section “Preva- 
lence of Disease.’”’ The table gives the number of cases of these 
diseases for the 4-week period ending February 26, the number 
reported for the corresponding period in 1937, and the median number 
for the years 1933-37. 


DISEASES ABOVE MEDIAN PREVALENCE 


Measles.—The current epidemic of measles, the beginning of which 
was first noticed about November 1, 1937, is now practically as severe 
as the outbreaks of 1934 and 1935. The present outbreak started 
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WiGuRE 1.—Numbers of reported cases of measles by weeks for 1937 and 1938 and the median number of 
cases for the 9 years 1928-36. 
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slightly earlier in the fall than did the last two outbreaks, which 
occurred in 1934 and 1935, and during February was already as severe 
as the latter were during March and April. The number of reported 
cases is still increasing, and so it seems likely that the present epidemic 
will be more severe than the two previous ones. In any case, the 
current number of cases is several times greater than the median 
number reported for the period 1928-36 (fig. 1). 

The incidence is especially high in the Middle Atlantic, East North 
Central, and South Atlantic regions; more than 80 percent of the 
total number of cases was reported from these areas. The East 
North Central States, Ohio, Indiana, Michigan, Illinois, and Wiscon- 
sin, with about 20 percent of the total population, reported 44 percent 
of the cases of measles for the week ending March 5. 

The New England and Pacific Coast States are unusually free from 
this disease; less than one-half the usual number of cases for this time 
of year were reported from these areas. 

Poliomyelitis —The number of reported cases of poliomyelitis was 
about 10 percent above that for the corresponding period in 1937 
but nearly 30 percent in excess of the average number reported during 
the preceding 5 years. A definite increase over the seasonal expec- 
tancy was reported from the South Atlantic, East South Central, and 
Mountain regions, but in other regions the incidence was about normal 
for this season. The South Atlantic and South Central regions also 
reported a relatively high incidence at this time in 1937. 

Typhoid and paratyphoid fever —Owing mainly to an unusually large 
number of cases reported in Louisiana (69) and Texas (62), the inci- 
dence of typhoid fever during the current 4-week period was nearly 
10 percent greater than the number expected for this time of the year. 
Except in the West South Central region, however, the number of 
cases of typhoid fever was about normal. 

Smallpox.—The number of cases of smallpox (2,241) reported for 
the current period was 1.8 times the number reported for this period 
in 1937 and almost 3 times the average number reported for the years 
1933-37. It is the highest incidence of this disease ‘since 1931, when 
there were approximately 4,100 cases during the corresponding period. 
The high incidence of smallpox started in the West ard has been 
mostly confined to that territory. Recently, it has spreed to all sec- 
tions of the country except the Atlantic Coast regions. 
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Number of reported cases of 8 communicable diseases in the United States during the 
4-week period Jan. 30-Feb. 26, 1938, the number for the corresponding period in 
1937, and the median number of cases for the corresponding period 1933-37 ! 
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148 States. Nevada is yay and the District of Columbia is counted as a State in these reports. 


244 States and New York —_ 
$46 States. Mississippi and Georgia are not included. 


DISEASES BELOW MEDIAN PREVALENCE 


Scarlet fever—The 24,290 cases of scarlet fever reported during the 
current period are about 10 percent below the seasonal expectancy. 
In the New England, West North Central, and West South Central 
regions the incidence was considerably above the median, while the 
Middle Atlantic and East North Central regions reported a relatively 
low incidence and other regions reported about the normal seasonal 
incidence. 

Diphtheria.—The incidence of diphtheria (2,436 cases) is slightly 
in excess of that recorded for the corresponding period in each of the 
2 preceding years but it is considerably below the 1933-37 average. 
The greatest increases over last year were reported from the North 
Central, West South Central, and Mountain regions; but only the 
Mountain States reported any definite increase over the expected 
seasonal incidence. 

Meningococcus meningitis.—The incidence of meningococcus menin- 
gitis is relatively low. The 378 cases reported for the 4 weeks ending 
February 26 was less than 60 percent of the number reported for 
the corresponding period in 1937 and about 70 percent of the 1933-37 
average. In the Middle Atlantic and East South Central regions the 
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incidence was somewhat above the normal seasonal expectancy, but 
in other regions the incidence either closely approximated the average 
or fell considerably below it. 

Influenza.—The number of cases of influenza reported for the 
current 4-week period (12,990) is unusually low compared with the 
number reported during 1937, 1936, and 1935, approximately 100,000, 
28,000, and 25,000, respectively. The current incidence is approxi- 
mately equal to that in 1934 (13,041 cases), a year unusually free from 
influenza. The disease was somewhat above the median level in the 
West South Central region, but in all other regions the incidence was 
relatively low. 

MORTALITY, ALL CAUSES 


The average mortality rate per 1,000 population from all causes in 
large cities for the 4 weeks ending February 26, based on data received 
from the Bureau of the Census, was 12.0. The rate was the lowest for 
the corresponding period in the 13 years for which these data are 
available, and was no doubt due largely to the low incidence of in- 
fluenza during the winter months. In 1937 the rate for this period 
was 14.3 and in 1936 it was 13.8. 





History and Frequency of Clinical Scarlet Fever Cases and of Injec- 
tions for Artificial Immunization Among 9,000 Families, Based on 
Nation-Wide Periodic Canvasses, 1928-31* 


By Setwyn D. Couuins, Principal Statistician, United States Public Health 
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The trend of scarlet fever mortality in Massachusetts is available 
back to 1842 (15 (1928), p. 99). In the 20 years from 1855 to 1874, 


*From Statistical Investigations, Division of Public Health Methods, National Institute of Health, 
U. 8. Public Health Service. . 

This is the tenth of a series of papers on sickness and medical care in this group of families (1-9). The 
survey of these families was organized and conducted by the Committee on the Costs of Medical Care; 
the tabulation was done under a cooperative arrangement between the Committee and the Public Health 
Service. Committee publications based on the results deal primarily with costs and Public Health Service 
publications primarily with the incidence of illness and the extent and kind of medical care, without regard 
tocost. As costs are meaningless without some knowledge of the extent and nature of the service received, 
there is inevitably some overlapping. The Committee staff, particularly Dr. I. S. Falk and Miss Margaret 
Klem, cooperated in the tabulation of the data. ‘ 

Special thanks are due to Dr. Mary Gover, who assisted in the analysis, to Mrs. Lily Vanzee Welch, who 
was in immediate charge of tabulating the data, and to other members of the statistical staff of the Public 
Health Service for advice and assistance in the preparation of the study. I am indebted also to Dr. W. H. 
Frost, of the Johus Hopkins School of Hygiene and Public Health, for many helpful suggestions. 
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death rates from this cause in Massachusetts fluctuated around an 
average of 86 per 100,000 population, with a peak rate of 173 in 1857 
and with rates above 100 for 5 of the 20 years. Aside from waves of 
high and low rates, which appear in nearly all of the communicable 
diseases of childhood, there has been a downward trend in scarlet 
fever mortality since 1875; the rate in 1934 was 1.8 and the average 
annual rate for the 5-year period, 1930-34, was 2.5 per 100,000. 

The trend of scarlet fever mortality in the original registration 
States ' roughly parallels that in Massachusetts; the death rate in 
these States in 1900 was 9.6 per 100,000, with an average for the 5 
years 1900-1904 of 11.8. In 1934 the rate in the same States * was 
2.0, and the average annual rate for the 5-year period 1930-34 was 2.1 
per 100,000. The consensus of medical opinion probably is that the 
virulence of scarlet fever has gradually decreased, with a resulting 
decline in case fatality (20, 31). There is no evidence that the 
incidence of the disease as represented by the annual case rate has 
declined in recent years. 

A method of immunizing against scarlet fever was described by 
the Dicks in 1924 (23, 24), or about 5 years prior to the first year for 
which the data were collected for this study. Further developments * 
have taken place (32, 33), but the whole immunizing procedure for 
scarlet fever may be said to be still in the early if not the experimental 
stages. However, it is of interest to consider the extent to which 
the process has been used in the general population. 


I, SOURCE AND CHARACTER OF DATA 


In the study of illness in canvassed white families in 130 localities 
in 18 States ‘ that was made by the Committee on the Costs of Medical 
Care (28) and the United States Public Health Service, all service 
received from physicians and other practitioners was recorded, 
whether for illness, immunization, physical examination or other 
reasons. The records of injections for immunization * against scarlet 
fever for all persons in the observed population afford data on the 
frequency of this procedure during 12 months covered by periodic 


1 The original registration’States of 1900 include Maine, New Hampshire, Vermont, Massachusetts, 
Rhode Island, Connecticut, New York, New Jersey, Michigan, Indiana, and the District of Columbia. 

4 The rate for the total continental United States was the same, 2.0 per 100,000 in 1934. 

3 The history of the development and present status of scarlet fever immunization procedures are reviewed 
in a recent article by Fraser (29). 

4 The 18 States sampled and the number of canvassed families were: California (890), Colorado (386), 
Connecticut (100), District of Columbia (99), Georgia (544), Illinois (463), Indiana (494), Kansas (301), 
Massachusetts (287), Michigan (329), Minnesota (224), New York (1710), Ohio (1148), Tennessee (212), 
Virginia (412), Washington (551), West Virginia (318), Wisconsin (290). Further details about the dis- 
tribution of the canvassed population are included in a preceding paper (/). 

5 “Immunization” is used in this paper to mean the injection of the usual number of doses of scarlet fever 
immunizing material. All cases receiving such service are designated as “immunizations”; no data are 
available on Dick tests following the injections to indicate whether the process actually changed the skin 
test or produced immunity in the individual. 
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canvasses. Information was also obtained on the history of clinical 
cases and of injections for immunizing against scarlet fever at any 
time prior to the study. 

The composition and characteristics of the group of 8,758 families 
which were kept under observation for 12 consecutive months in the 
years 1928-31 have been considered in some detail in the first report in 
the series (1). These families, including a total of 39,185 individuals, 
resided in 18 States representing all geographic sections. Every size 
of community was included, from metropolitan districts to small indus- 
trial and agricultural towns and rural unincorporated areas. With 
respect to income, the distribution was reasonably similar to the esti- 
mated distribution of the general population of the United States at 
the time of the survey. 

The method of the study required, among other things, that local 
visiting nurses from health departments and other agencies make the 
canvasses of the homes to secure the data. A process of selection 
obviously entered here, since each locality that was included had a 
visiting nurse employed by a local health department or some other 
agency. In such communities a larger percentage of the population 
may have received the immunizing injections than in those without 
nursing service and health organizations. On the other hand, since 
the report for the whole family was made by the housewife or some 
other adult female, the record of immunizations may be less complete 
than could be obtained by the questioning of individuals. 


II. HISTORY OF CLINICAL CASES AND OF INJECTIONS FOR IMMUNIZATION 
PRIOR TO THE STUDY YEAR 


Table 1 and figure 1 show for specific ages the proportion of indi- 
viduals who were reported as having received injections for immunizing 
against scarlet fever, and the proportion who had suffered clinical 
attacks of the disease at any time in their lives. For adults the record 
of childhood attacks of a mild disease is probably incomplete because 
of forgotten cases, particularly for noninformants in the household; 
the data on the history of scarlet fever include only the ages under 25 
years and it is doubtful whether the reports are complete above 15 or 
20 years. 

The percentage who reported a history of injections for immuniza- 
tion against scarlet fever is small as compared with the history of 
clinical attacks, but surprisingly large for a procedure that had been 
available for so few years and that had not been widely advocated by 
health departments. The more accurate record of the numbers who 
received the injections during the study year would accumulate to a 
percentage that is less than half of that reported for the years prior to 
the study. The newness of the procedure may have resulted in con- 
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TABLE 1.—History of scarlet fever immunizations and cases among persons of specific 
ages of each sex—canvassed white families in 18 States ! 
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1 Dates of inpervions varied from 1928 to 1931. Data refer to histories at the beginning of the 12-month 
morbidity study. 

4 Immunization history rates for older age groups were as follows: 25-44 years, 1.42 percent; 45 years and 
over, 0.59 percent. 
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FicureE 1.—Percentage of persons of specific ages (a) who had received injections for immunization and (b) 
who had suffered an attack of scarlet fever—8,758 canvassed white families in 18 States, 1928-31. 


fusion with Dick tests, and thus led to an overreporting of histories of 
injections in preceding years. 

As reported by the families, 0.7 percent of children under 2 years 
of age had received the injections prior to the study; the curve rises 
as age increases to a maximum of 4.1 percent at 10-11 years with a 
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decline thereafter to 1.2 percent at 20-24 years. This curve repre- 
sents the reported history of injections for artificial immunization at 
any time in the past and therefore is cumulative in nature. Two 
circumstances account for the decrease in the adult ages: (a) injections 
for artificial immunization against scarlet fever have come into use 
only recently, and (6) adults are seldom given the injections as the 
great majority have become immune by natural processes. 

The percentage of children with a history of a clinically recognized 
and remembered attack of scarlet fever was large as compared with 
the percentage artificially immunized; therefore the curve (fig. 1) for 
the total with a history of a clinical case or injections for immunization 
is similar to that for cases of scarlet fever. 

None of these curves represents the total percentage with immunity 
to scarlet fever because Dick tests indicate that a large proportion of 
persons, particularly older children and adults, are relatively immune 
to scarlet fever without a history of a clinically recognized case or 
injections to immunize artificially. No data on Dick tests are avail- 
able on the group considered in this study. 

Table 1 shows for each sex separately data of the kind considered 
above for both sexes. No significant differences between the sexes 
appear. 

The numbers of persons who reported that they had received the 
injections for immunization against scarlet fever are too few to indicate 
much about their distribution with respect to geographic section or 
size of city. The available data show no significant differences 
between urban and rural places included in the study. Regarding 
geographic region, the indications are that the immunizing procedure 
has been used less in the South than elsewhere; the North Central 
region reported slightly more injections than the other sections.’ 

* Of the persons 25-44 years of age, 1.4 percent reported that they had received injections for immunizing 
against scarlet fever; this figure is about one-third of the maximum of 4.1 percent for 10- and 11-year-old chil- 
dren. In the case of diphtheria, 3.2 percent of 25- to 44-year-old persons had been immunized against the 
disease, but this is only one-thirteenth of the maximum of 43.1 percent for 9-year-old children. The pro- 
cedure for immunizing against scarlet fever appears to be used relatively more in the adult ages than the 
older diphtheria immunization procedure. 

7 Comparison of the percentages of children of specific ages who reported a history of a clinical attack of 
scarlet fever prior to the study indicates no definite variation in different geographic areas except (a) lower 
percentages for the ages 15-24 in the South and thus, relative to these ages, a higher percentage for the ages 
under 5 years, and (b) in the North Central region the percentages of children with a history of attack were 
slightly higher than in the other regions, particularly for the ages 5-14 years. 

During the 12-month period of the study scarlet fever in the canvassed families was also low in the South 
and highest in the North Central section. The case rates per 1,000 children under 15 years of age were: 
South, 8.8 (30 cases); Northeast, 11.7 (42 cases); West, 13.6 (36 cases); and North Central, 16.2 (100 cases). 

Mortality in the genera] population for the 6 years 1927-32 was somewhat higher in the North Central 
than in other regions; the higher rate existed in rural, urban, and metropolitan areas considered separately. 
The rate for white persons in the South was not quite as low as the rate for the West. 

Considering death rates for individual States for the same period, 6 of the 12 States in the North Central 
section and 5 States in the northern part of the Rocky Mountain region (from Colorado north) had rates 


above 25 per million. Of the rates for white persons in the 16 States of the South (District of Columbia 
included but Texas excluded) the only State with a rate above 25 per million was in the northern tier of the 





March 18, 1938 414 





III, CLINICAL CASES AND INJECTIONS FOR IMMUNIZATION DURING THE 
12-MONTH STUDY 


INJECTIONS FOR IMMUNIZING AGAINST SCARLET FEVER 


In the observed group, which included 38,544 person-years of life, 
28 series of injections were reported, or a rate of 0.73 per 1,000, for 
the year. Of the total, 26 were done on persons under 15 years of age 
and amounted to a rate of 1.65 per 1,000 population of these ages. 
The rates in the three 5-year age groups were similar, 1.63 for under 
5 years, 1.75 at 5-9, and 1.53 per 1,000 at 10-14 years. The rate for 
girls under 15 years was 1.91, slightly higher than for boys, which was 
1.39 per 1,000. 

Only 36 percent of the 28 series of injections were done in public 
clinics, as compared with 57 percent of diphtheria immunizations, 
52 percent of typhoid immunizations, and 42 percent of smallpox 
vaccinations. Among families with annual incomes of less than 
$3,000, the rate of injections for immunization against scarlet fever 
was 1.1 per 1,000 children under 15 years, as compared with 2.9 
among families with incomes of $3,000 or above, and 5.0 per 1,000 
for those families in the latter group with incomes of $5,000 or above. 
While the numbers are small, these data suggest that scarlet fever 
injections for immunization are largely confined to the higher income 
brackets. 


group (Kentucky); and of the Northeastern States only 2 (Massachusetts and New Hampshire) had rates 
as high as 25 per million. The following table shows rates by sections: 





Average annual death rate per million, 1927-32 














Rural 
Geographic section All urban | (under | Cities | Cities of 
Total (10,000 10,000 10,000 to 100,000 
or over) and rural | 100,000 or over 
areas) 
All sections... — 21.0 22. 5 19.6 21.4 23.1 
20.7 20.6 21.0 19.5 21.2 
28.0 29.9 26. 2 26.8 31.6 
17.0 13.4 20.1 18. 6 11.0 
14.3 17.0 13.5 17.1 17.0 
18.3 21.1 17.4 22. 5 19.9 
3.6 5.6 2.9 3.1 7.9 























The four sections used are combinations of the nine United States census regions as follows: Northeast= 
New England and Middle Atlantic; North Central= East and West North Central; South=South Atlantic 
and East and West South Central; West= Mountain and Pacific. 

For the years prior to 1930 the urban (10,000 or over in population) classification is made on the basis of 
the 1920 census; for the years 1930 and later the classification is made on the basis of the 1930 census. The 
cities of 100,000 and over include for all years all cities that were 100,000 or over in 1930. 

Considering urban and rural differences, the relationship varies in different sections; in two regions the 
urban rates are higher, in one the rural rate is higher, and in one there is little difference between urban 
and rural. The error due to nonresident deaths is probably negligible. 

No significant differences appear between urban and rural areas in the history of clinical cases prior to the 
study as obtained by the family canvdsses. For the 12-month period of the study the scarlet fever case 
rate per 1,000 children under 15 years of age was 9.2 (56 cases) in rural areas and towns under 5,000, as com- 
pared with 15.7 (152 cases) in places of 5,000 or more population (mostly large cities). 
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Neither histories of cases nor records of immunizing injections prior 
to the study were particularly different in households that were at- 
tacked from those that were not attacked by the disease during the 
study year. Of 452 children under 15 years of age in attacked house- 
holds, 9, or 2.0 percent, had been previously immunized, and 20 children, 
or 4.4 percent, had been previously attacked. These figures may be 
compared with 2.8 percent immunized and 6.9 percent previously 
attacked for children under 15 years of age in all canvassed households. 

The presence of a case in the family during the study year seems to 
have stimulated injections for immunizing other children in the 
household. Of the 244 children under 15 years of age in attacked 
households who were themselves not attacked during the study year, 
4 children, or 1.6 percent, were immunized during the year, as com- 
pared with 0.16 percent among children of these ages in the whole 
surveyed group. 


SCARLET FEVER CASES IN THE OBSERVED POPULATION 


Incidence in the total surveyed population —Of the 230 cases * of 
scarlet fever in the surveyed population, 218 had their onset within 
the study year and 12 cases began just prior to but were sick during 
the year. The 218 new cases give an annual rate of 566 per 100,000, 
but adjustment to the age distribution of the general population brings 
it down to 420. This rate may be compared with an average annual 
rate of 173 per 100,000 in 1929-30 as based on cases reported to 
health departments in the 18 States sampled in the survey. Thus 
the reported rate was only 41 percent of the rate found by the canvass. 
The discrepancy is so large that it suggests that the rate in the can- 
vassed group was exceptionally high, presumably because of epidemics 
in an unusually large number of the surveyed localities. The differ- 
ence is probably not all due to incompleteness of reporting; various 
check-ups suggest that roughly two-thirds of recognized scarlet fever 
cases are reported to health departments.’ 

Of the total of 230 cases of scarlet fever in the surveyed group, 208 
occurred in children under 15 years of age. Of these cases, 203, or 14.2 
per 1,000, occurred among 14,298 children (years of life) who had 
never been immunized or attacked; 3, or 2.8 per 1,000, occurred among 

§ Of the 230 scarlet fever cases, 218, or 95 percent, were attended by a physician; 26 of these cases, or 11 per- 
cent ofall cases, were hospitalized. T'wooftheother cases had a nurse, but 10 had no professional attendant. 

Of the 218 cases attended by a doctor either in or outside a hospital, 168, or 77 percent, of the diagnoses 
were confirmed by the doctor as correct; in the other 50 attended cases the doctor's diagnosis was not avail- 
able. Of the 10 unattended cases, 6 were seen by a local health officer and presumably may be considered 
as confirmed diagnoses. Other surveys have indicated that in the acute communicable diseases the in- 
formant’s report is nearly always confirmed by the doctor as the correct diagnosis. 

* A canvass by the State health authorities of over 27,000 families, including nearly 120,000 individuals, in 
various counties in Illinois and a checkup with the files of reported cases (14, p. 28) indicated that 62 percent 
of 937 scarlet fever cases that occurred in that group during 1929 were reported to the health department. 
A similar canvass and checkup on 11,377 households including 58,834 persons in 68 southeastern counties 


having full-time health officers showed that 72 percent of 437 cases of scarlet fever that occurred had been 
reported to the health authorities (22). 
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1,054 children who were reported as having been previously attacked ; 
and 2, or 4.7 per 1,000, among 425 children under 15 years who re- 
ported a history of injections for scarlet fever immunization.” The 
number of children in the latter group is too small to have any sta- 
tistical significance. 

Rates based on attacked households—Of the 8,758 surveyed house- 
holds, 171 were attacked by scarlet fever during the study year; 134 
households had 1 case, 24 had 2 cases, 8 had 3 cases, and 5 households 
had 4 or more cases, 

Of the 230 cases of scarlet fever, 186 were primary or first cases in 
the household and 44 were secondary cases, that is, attacks among 
those who were exposed to a case in the household." When the 186 
‘primary cases are deducted from the 862 persons in attacked house- 
holds, there are 676 persons exposed to these cases and 44 of them, or 
6.5 percent, were attacked. (See table. 2.) 

TABLE 2.—Scarlet fever attack rates among persons exposed to a case in the household 


and the annual incidence in the whole observed population—8,758 canvassed white 
families in 18 States during 12 consecutive months, 1928-31 


























All persons observed Persons with no history of a prior case 
8 Persons in attacked households ! 8 Persons in attacked households ! 
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pO ee 0. 60 | § 862 186 | § 676 44 | 6.5] 0.65 | ? 805 184 | * 621 43 6.9 
All ages under 15. ......-. 1.32 | 452 171 281 37 | 13.2] 1.39] 431 169 | 262 36 13.7 
56 12 44 2; 4.5] .62 56 12 44 2 4.5 
47 13 34 3/} 88] .77 47 13 34 3 8.8 
68 32 36 9 | 25.0 | 1.82 66 31 35 9] 25.7 
91 49 42 7 | 16.7 | 2.58 89 49 40 7 17.5 
59 23 36 7] 19.4) 1.49 57 23 34 7] 20.6 
St G.. cneducdkedensnmene . 96 137 43 OF 10; 10.6} .98 136 43 93 10 10.8 
RF SERRATE: 1.82 | 184 86 98 18 | 18.4] 1.94 179 85 94 18} 19.1 
OS Eee eas 1.12 131 42 89 9 | 10.1 | 1.22 116 41 75 8 10.7 
 - era 15 193 13 180 3 17 sue 168 13 155 3 1.9 
OC Ra -05 | 215 2) 213 4 19] .06| 205 2) 203 4 2.0 






































1 Includes births during study year if born before case occurred in household. 

2 Two cases in a household with onset on the same day are both counted primary; secondary includes all 
with a date of onset subsequent to the first case. According to these definitions, 10 of the 24 households 
that had 2 cases reported both as primary (onset on same date), and 1 of the 5 households that had 4 or more 
cases reported all of its 6 cases as primary (onset on same date). The other 26 households with 2 or more 
cases reported only 1 primary. The ages of the pairs of primary cases in the 10 households were 2, 6; 4, 6; 
5, 6; 7, 8; 7, 9; 7, 9; 7, 13; 9, 14; 10, 12; 13, 50; and the ages of the 6 primary cases in one househoid were 3, 4, 
6, 8, 9, 11. None of the above cases had a history of a prior attack or of injections for immunization. 

Of the 10 households with 2 primary cases, 3 had 1 other secondary case, 1 had 2 other secondary cases, 
and 1 had 3 other secondary cases. 

Of the 171 attacked households, 134 had 1 case, 24 had 2 cases, 8 had 3 cases, and 5 had 4 or more cases. 

3 “All ages” includes a few of unknown age. 


10 Adjustment for age does not materially change these rates. 
1! See note to table 2 for further details about the classification of cases as primary and secondary in this 
study. 
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Considering in a similar way those persons under 15 years of age 
who were exposed to a case in the household, 13.2 percent were at- 
tacked. When the group is limited to children without a prior attack, 
13.7 percent of those exposed were attacked. Of the children under 15 
who were without prior attack or prior injections for immunization, 
14.1 percent of those exposed to a case in the household were attacked. 
A further restriction of the exposed population to those with a positive 
Dick test would presumably increase still more the secondary attack 
rate but no data on skin tests are available for the groups surveyed 
in this study. 

Secondary attack rates are shown in table 2 for persons of specific 
ages. The highest rates occur from 4 to 10 years, with the maximum 
at 4-5 years, in agreement with the findings of Pope ($1) for Provi- 
dence (1904-23), and Green (30) for Cleveland (1925-28). The rates 
are somewhat less than in the Providence data but about the same as 
in Cleveland.” 

While the secondary attack rates shown in table 2 do not seem high, 
they are approximately ten times the annual case rates in the whole 
canvassed population as shown in the same table; in other words, the 
risk of attack among children in the same household with a case is at 
least ten times the annual risk of attack among children of similar 
ages in the general population.” 


AGE AND SEX INCIDENCE AS REPORTED TO HEALTH DEPARTMENTS 


The age and sex incidence of scarlet fever in the surveyed popula- 
tion is shown in table 3. The 230 cases give a general picture of the 
age incidence of the disease, but one must turn to State Health De- 
partment reports for more extensive data. Table 4 and figure 2 
show the age incidence of scarlet fever (single years to 10) in Alabama, 
Connecticut, and New York State (exclusive of New York City, 
Buffalo, and Rochester). The reported rates are about the same in 
the two northern States but are smaller in Alabama; the rates are 


12 There are some variations in tabulating and computing procedures in the different studies. When two 
or more cases in a family had the same date of onset, and there were no earlier cases, the Providence reports 
use only one as a primary case and the others as secondary. This procedure appears to have been used in 
Cleveland also. If the data of the present study are tabulated on the basis of counting only one primary 
case for an attacked household, the secondary attack rate for children under 15 years of age with no prior 
attack is 18.1 per 100, which is about the same as in Providence but larger than in Cleveland. (As all except 
one of the cases involved were under 15 years of age, it makes little difference which is selected as “‘primary”’ 
and which is considered as “‘secondary,’’ so long as one works only with the total under 15 years). Pope (3/) 
states that the secondary attack rate varies widely from year to year in Providence; therefore, close agreement 
would not necessarily be expected. 

The Providence data are based on families in which the patient remained at home throughout the illness 
and did not die; adjustment of the data of the present study to that basis makes no consistent differences in 
the secondary attack rates. 

18 Since the period of exposure to cases in a given household would not average more than 2 months, the 
secondary attack rate might be multiplied by six to put it on an annual basis comparable to the annual 
incidence rate in the whole population. Thus the risk of attack during exposure to a case in a household 
might be as much as 60 times the risk in the general population. 
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TaBLE 3.—Annual incidence of scarlet fever among males and females of apoio 
ages—canvassed white families in 18 States during 12 consecutive months, 























1928-31 
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Both Fe- Both Fe- Both Fe- 
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1 “All ages” includes a few of unknown age; “both sexes’’ includes 2 few of unknown sex. 


TABLE 4.—Age incidence of scarlet fever in Alabama, New York,! and Connecticut— 
based on cases reported to health departments,? 1927-32 




















Annual case rate per 100,000 Number of cases reported in the 6 years 
Age in years Alabama (white) Both sexes Alabama (white) Both sexes 
Both New /|Connec-| Both New /|Connec- 
sexes Male | Female York | ticut sexes Male | Female York!| ticut 
| Sa 76.4 61.9 91.2 | 205.6 173.3 | 37,797 | 23,184 | 4,613 | 58,672 | 2 16, 711 
All ages under 15..-| 193.4 156. 2 232.0 633. 8 507.7 7, 129 2, 929 4, 200 | 46,911 13, 570 
58.8 61.4 56.2 76.9 50.5 143 76 67 331 75 
119.5 112.3 126.9 187.3 54.2 283 136 147 818 82 
215.0 209. 5 226.8 431.7 370.0 538 267 271 2, 033 603 
259.5 | 214.9 305. 4 635. 8 563. 3 674 283 391 3, 057 939 
347.3 299.5 896. 8 776.2 | 648.5 854 375 479 | 3,714 1, 089 
286.3 225. 5 348.9 | 950.9 805. 6 739 295 444 4,810 1, 434 
358. 7 282. 6 437.7 |1, 136.5 986. 0 925 371 554 5, 722 1, 757 
321.2 253. 0 391.7 |1, 033.2 876.3 799 320 479 5, 270 . 
242. 5 174.0 313.2 877.1 757.4 O44 409 4, 645 1, 446 
173.4 123.4 225. 2 767.2 584.5 439 159 280 4, 016 1, 102 
gg Sere 201.7 180.7 223. 4 433.3 349.6 2, 492 1, 137 1,355 | 9,953 788 
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| ree 93. 5 69.4 118.5 493.5 361.3 1,091 412 679 | 12,495 3, 470 
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rea 6.5 3.4 9.5 71.2 42.3 94 24 70 3, 027 614 
See 2.4 2.1 2.6 34.4 |), 17.4 27 12 15 1, 469 4357 
acne unipie 9 8 9] 125 |) 549 - 4 4 426 71 
65 and over.......-- 3 4 2 3.0 3 2 1 136 



































, 1 Exclusive of New York City, Buffalo and Rochester, and exclusive of cases and deaths in State institu- 
ions, 
2 Data from annual reports of the respective State health departments (11, 13, 18). 
3 “*Ajl ages”’ includes some of unknown age. 
43549. 
6 60 and over. 
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plotted on scales that afford an accurate comparison of the relative 
age curves. In New York and Connecticut there is a single peak at 
6 years of age, but the Alabama curve has two peaks of almost equal 
size, at 4 and 6 years, respectively. The rates for Mississippi (table 5) 
are, like those for Alabama, relatively high for the ages under 5 years, 
but the rates for California and Michigan are more like those for 
New York. 
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FIGURE 2.—Age and sex incidence (in single years to 10) of scarlet fever as reported to health departments 
in Alabama, Connecticut, and New York (exclusive of New York City, Buffalo, and Rochester), 1927-32, 
(Scales are so made that the rate for all ages under 15 years represents an interval on the vertical scale that 
corresponds to approximately 10 years on the horizontal scale.) 


In Alabama and Mississippi during the 6 years 1927-32 the case 
rates under 5 years are 73 and 67 percent, respectively, of the rates 
at 5-9 years, but the corresponding percentages in the northern States 
are New York 45, Connecticut 44, Michigan 52, and California 40 
percent. Thus among white persons in the two southern States the 
rates under 5 years are relatively higher than in the North. 

Along with this relatively high rate for children under 5 years in the 
South goes a relatively low rate among older children. In Alabama 
and Mississippi the case rate under 5 years is 9.0 and 6.6 times, 
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respectively, that at 15-19 years, as compared with 2.4 for New 
York, 2.9 for Connecticut, 3.3 for Michigan, and 2.5 for California. 
Corresponding ratios for death rates under 5 years to those at 15-19 
years are 47.7 and 18.5 for Alabama and Mississippi, respectively, as 
compared with 5.0 for New York, 11.2 for Connecticut, 8.1 for Mich- 
igan, and 5.3 for California.” 

Thus in the South there is a greater concentration of cases in the 
preschool ages, with relatively lower rates in the ages of adolescence, 
than in the North. These same differences between South and North 
show up in diphtheria and apparently to a more marked degree. In 
Alabama and Mississippi the diphtheria case rate is considerably 
higher for the ages under 5 than for 5-9 years; but in New York, 
Connecticut, Michigan, and California the reverse is true (9). 


TABLE 5.—Age incidence of scarlet fever in Michigan, California, and Mississippi— 
based on cases reported to health departments,! 1927-32 

















Annual case rate per 100,000 Number of cases reported in the 6 years 
Michigan Both sexes Michigan Both sexes 
Age in years 
Missis- Missts- 
Both Cali- Both Cali- 
emale sippi Male | Female i 
sexes | Male | F fornia (white) sexes fornia (w ppl Ds 
.8 | 241.2] 277.9] 147.7 90.9 |? 75,194 |? 36,462 |? 38,732 |? 50,325 5, 434 
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.8 105. 6 158.8 59.9 24.3 3, 306 1, 345 1, 961 1, 707 138 
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1 Data from annual reports of the respective State health departments (12, 16, 17). 

2**All ages” includes some of unknown age. 

In the Mississippi State Health Department reports the cases for 1927-28 are given by color for all ages 
only; to take the colored cases out of the totals for each age group, they were assumed to have the same age 
distribution as the colored cases for 1929-32. 

The age groups used in the 1927-28 report were broader than in the 1929-32 reports; to combine the 1927-28 
and 1929-32 cases it was assumed that the cases 10-19 years of age in 1927-28 were distributed between 10-14 
and 15-19 as in 1929-32; it was also assumed that the age distribution of cases for the ages 20 years and over 
was the same in 1927-28 as in 1929-32. 


The differences between the age distribution of scarlet fever in 
the South and North may be illustrated in another way. In Alabama 
and Mississippi, 33 and 30 percent, respectively, of the reported cases 
in 1927-32 were in children under 5 years of age, but in New York 
(exclusive of New York City, Buffalo, and Rochester) and also Con- 
necticut, only 17 percent of the cases were in that age group. In 
Michigan 21 percent and in California 16 percent of the cases were in 


14 If ratios of the case and death rates at 5-9 to those at 15-19 years are computed in a similar way, the 
two southern States also stand out as having, relative to the rate at 5-9 years, a lower case and a lower death 
rate at 15-19 years than in any of the four northern States. 
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children under 5 years. Turning to mortality for the same period, 
66 and 55 percent of the scarlet fever deaths in Alabama and Mis- 
sissippi, respectively, were under 5 years of age, as compared with 31 
percent in New York, 35 percent in Connecticut, 44 percent in 
Michigan, and 29 percent in California. While there are more 
young children in the South, the differences in the age distribution of 
scarlet fever are greater than would be accounted for by the age 
distribution of the population. Doull (26) has discussed differences 
in the age incidence of scarlet fever in relation to latitude." 

Figure 2 shows also scarlet fever age incidence (single years to 10) 
by sex for Alabama. The concentration of cases in the early ages is 
somewhat greater for males than females. In males the peak at 4 
years is slightly higher than that at 6, but in females the 6-year peak 
is more important. The reported rates for females are definitely and 
consistently higher than for males at all ages except those under 3 
years (table 4). 

Data for Michigan are available by sex in 5-year age groups (table 
5); the rates for females are higher than for males at all ages except 
under 5 years. The percentage excess is particularly large in the 
adult ages, presumably because of the close contact between the 
mother and her children when they have the disease. 


MORTALITY AND CASE FATALITY 


In the continental United States 356,855 cases (white and colored) 
of scarlet fever were reported in the 2 years 1929-30, an average 
annual incidence of 145 per 100,000. A total of 4,858 deaths regis- 
tered gives an annual mortality rate of 1.98 per 100,000 and a case 
fatality of 1.36 percent, a figure that is no doubt too high because of 
the incompleteness of case reporting. To express it in another way, 
there were 73 cases reported for each death registered. In a group 
of 81 cities (19) with populations over 100,000, where reporting is 
probably better but still incomplete, the average annual case rate for 


18 The 1925 report for New York (/8) gives for the years 1915-24 scarlet fever cases and deaths by age and 
size of city, with cities under 2,500 and rural as one of the categories; 16.1 percent of the reported cases in these 
rural areas were under 5 years of age as compared with 18.7 for places from 20,000 to 200,000, the most urban 
groupshown. Scarlet fever deaths showed more variation; in communities of less than 2,500 and rural areas, 
34 percent of the deaths were of children under 5 years of age, as compared with 39 percent in cities of 20,000 
to 200,000 population. These percentages for the years 1915-24 are higher than those for 1927-32 that are 
cited above. 

The geographic differences in the age distribution of scarlet fever are considerably greater than the urban- 
rural differences in these data for New York State. : 

For the 12-month period of the study, scarlet fever case rates among the canvassed families were com- 
puted in 5-year age groups for (a) towns under 5,000 and rural areas, and (6) towns and cities over 5,000, 
consisting mainly of large cities. In the rural group the rate under 5 years was only about half of that 
at 10-14 years; in the cities the rate under 5 was about the same as at 10-14 years. The numbers of cases were 
small but the tendencies are the same as in the New York State data and as found by Fales (£7) in a study of 
data from various States; that is, there is a relatively younger age distribution of cases in urban than in 
rural areas. 

it Mortality Statistics (10) supplemented by State reports (19) for South Dakota in 1929 and Texas in 
1929 and 1930. 
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1929-30 was 181 per 100,000, and the death rate 2.06 per 100,000, 
with a case fatality of 1.14 percent, or 88 cases reported for each 
death registered. Wood (34), in studies in Pennsylvania (1930-31), 
found a case fatality of 0.85 percent, or 117 cases for each death occur- 
ring in the families investigated. In the 6 years 1927-32 the case 
fatality as based on reported cases in California and Connecticut 
was 0.80 and 0.68 percent, respectively. The wide differences between 
the various States are largely artificial, resulting from the incomplete- 
ness with which the cases are reported. The true fatality of scarlet 
fever about 1930 was probably somewhat less than 1 death per 100 
cases.” 

Table 6 and figure 3 show scarlet fever mortality by age and sex 
in the white population of the registration States. The peak of 
mortality comes at 3 years of age, which is 1 to 3 years earlier than 
the maximum case incidence. After the peak, the decline is rapid, 
but there is a considerable number of deaths among adults; 21 percent 
of the scarlet fever deaths were in persons aged 15 years or over, as 
compared with 8 percent of diphtheria deaths for the same area and 
period. 


TABLE 6.—Annual scarlet fever mortality at specific ages for each sexr—white persons 
in the registration States,! 1929-30 




















Annual death rate per million | Number of deaths (2 years) 
Age in years Both Beth 
) 0 
sexes Male Female sexes Male Female 

RS ASR a RE Phe Fe 21.9 21.7 22.1 24, 570 2 2, 293 32,277 
Pv ea a 60. 1 62.4 57.7 3, 604 1, 899 1, 705 
EE Ciesiil rh ciinanababanameinedbineien 60.0 66.3 53.6 217 122 95 
CARAMELL (SLRS TIE TEE IS SEE 114.5 125.4 103. 1 412 230 182 
SS a ee ee 118.3 126.1 110.3 456 247 209 
CSE OR LAE Ae ee EE PSS 123.8 130.8 116.7 489 262 227 
a ee 103. 1 107.7 98. 3 404 215 189 
ee 104. 5 111.7 97.0 1, 978 1,076 902 

Beg DR RS A Re RS 58.8 60. 1 57.5 1, 229 637 
19.7 18.2 21.2 397 186 211 
12.2 11.0 13.4 235 106 129 

1L.1 8.0 14.1 200 71 
9.0 7.6 10.5 288 120 168 
4.5 3.7 5.4 133 56 7 
2.9 2.1 3.7 65 25 40 
2.0 1.3 2.8 30 10 20 
1.1 .8 1.3 13 5 8 


























1 Registration States included all except Texas and South Dakota in 1929 and all except Texas in 1930. 
2 “All ages” includes a few of unknown age. 


17 Among the 230 scarlet fever cases in the canvassed population of the present study there were 6 deaths, 
or a case fatality of 2.6 percent. The 6 deaths were distributed as follows: Two deaths among 17 cases in 
Illinois (Chicago); 3 deaths among 26 cases in Wisconsin; and 1 death among 10 cases in Washington State. 
If the data from the present study are combined with preceding surveys of a similar nature, there is a total 
of 7 deaths among 432 cases, or a case fatality of 1.6 percent. (The various surveys include: Hagerstown, 
Md., 1921-24, 34 cases, no deaths; Syracuse, N. Y., 1930-31, 46 cases, no deaths; Cattaraugus County, N. Y., 
1929-32, 84 cases, 1 death; families canvassed for less than a full year in the present study, 38 cases, no deaths; 
families canvassed for the full year in the present study, 230 cases, 6 deaths.) 














423 March 18, 1938 


Among children under 10 years, scarlet fever mortality rates are 
somewhat higher for males than females but above that age the 
reverse is true. 

Tables 7 and 8 show case fatality for persons of specific ages in 
six States. The variation from State to State is largely artificial, 
since it results mainly from the incompleteness of reporting of cases. 
The purpose of the table is to show the relative case fatality at 
different ages rather than to compare States. In figure 4 these rates 
are plotted (single years to five) for Alabama and New York State. 
Unlike the other children’s diseases, the percentage of cases that 
end fatally is not much higher among infants under 1 year of age 
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FiGureE 3.—Scarlet fever mortality at specific ages (single years to 5) for each sex—white population in the 
registration States, 1929-30. (Scales are so made that the rate for all ages under 15 years represents an 
interval on the vertical scale that corresponds to approximately 10 years on the horizontal scale.) 


than among l-year-old children. In Alabama there is no difference 
between the two ages. Studies of scarlet fever in Providence (31) 
and elsewhere (25) confirm this finding. After 1 year the fatality 
drops precipitously (fig. 4) to a low level for the ages above 3 or 4 
years, but there is apparently some increase in the middle and older 
ages of life (tables 7 and 8). Relative to the fatality of cases over 5 
years of age, that of children under 5 tends to be slightly greater 
in the South than in the North. In Alabama and Mississippi, 
respectively, the case fatality in children under 5 years is 4.0 and 2.9 
times that for children 5 years old and over; these ratios may be 
compared with corresponding ratios of 2.2 for New York, 2.6 for 
Connecticut, 2.8 for Michigan, and 2.2 for California. 
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TaBLE 7.—Variation with age and sex in the case fatality of scarlet fever ' in an, 
New York, and Connecticut—based on cases reported to health departments a 
total deaths registered, 1927-32 











Deaths per 100 reported | Annual death rate per mil- | Number of deaths in the 
cases lion population 6 years 

Age in years 

— New | Connec- i New | Connec- > New | Conneo- 
All ages: 
Both sexes__...- 2.05 0. 15.7 8.3 11.8 160 523 114 
a 2. 61 (0) () 16.1 18.9 12.7 83 271 61 
Female. .......-. 1. 67 15.2 17.8 11.0 7 252 53 
Both sexes: 

All ages under 15. 2.15 .78 - 63 41.5 49.6 32.2 153 86 
Under 1.........| 10.5 4.8 4.0 61.7 37.2 20.2 15 16 3 
ES SOURS 10.6 4.4 8.5 126. 6 82.5 46.3 30 36 7 
a eS 4.3 2.0 1.3 91.9 87.1 49.1 23 41 8 
ee 2.2 1.4 11 57.8 89.4 60.0 15 43 10 
» RE Ee 2.7 e 1.1 93. 5 54.3 71.5 23 26 12 
Under 5-..-......- 4.3 1.6 1.4 85.8 70. 5 50.2 106 162 40 
| Roe 11 .6 4 29.6 58.7 32.8 38 151 30 
SaaS .8 4 -5 7.7 21.3 16.7 9 54 16 
. eee 8 .8 .4 1.8 14.0 4.5 2 33 4 
See 2.5 1.2 .9 2.1 10.2 4.5 5 66 10 
eee 2.5 } 3.3 { 6.1 | j a ae 47 10 
i ee eee 2D ee og mec 2.2 3 | Sar ae 10 4 
































1 Cases from the annual reports of the respective State health departments (see table 4); deaths from Mor- 
any Statistics for the United States (10), a that New York deaths are from State reports. 
2 Exclusive of New York City, Buffalo, and Rochester, and exclusive of cases and deaths in State institu- 


tions. 
3 Cases not available by sex. 


TaBLeE 8.— Variation with age and sex in the case fatality of scarlet fever ! in Michi- 
gan, California, and Mississippi—based on cases reported to health departments 
and total deaths registered, 1927-32 











Deaths per 100 reported Annual death rate per Number of deaths in the 
cases million population 6 years 
Age in years 
Michi- | Calt- | Missis-) yricni- | Caut- | Missls-| nrichi- | Caui- | Missis- 
gan | fornia (white) gan | fornia (white) gan | fornia (white) 
All 
Both sexes_....- 1.18 0. 80 1% 80. 6 11.9 12.2 890 404 173 
ae eeoe 1. 22 20.5 10.9 0. § 446 193 29 
Female. ......-.- 1.15 $1.9 12.9 14. 444 211 44 
Both sexes: 
All ages under 
Rl ee 1.16 .70 1.35 82.7 36.8 32.0 698 286 67 
) . =a 2.4 1.5 2.5 139.5 48.9 87.3 388 119 40 
SE MY 6 9 78.0 4.4 30.1 228 124 22 
_ 2 | eee .6 4 -6 30.0 16.9 7.5 82 43 6 
 Wasewsen 1.0 SY .9 17.2 9.3 8.1 43 24 ; 
| , Meee ae 1.1 1.5 1.8 11.7 re 21 86 61 
PEST. 3.0 | ef sae 7.2 fj ae 53 | 
55 and over..... 11.5 Bee * Gescedited 3.0 Sf gees: 10 OF Lncccseee 
































1 Cases from the annual ate of the respective State health departments (see table 5); deaths from 
Mortality Statistics for the United States rT fa 

2 “All ages’”’ includes one of unknown age. 

3 Cases not available by sex. 














425 March 18, 1938 


IV. SUMMARY 


Data on the history of clinical cases and of injections for artificial 
immunization against scarlet fever at any time and more detailed 
records during a 12-month period between 1928 and 1931 were ob- 
tained on 8,758 white families in 130 localities in 18 States. Each 
family was visited at intervals of 2 to 4 months to secure the infor- 
mation. 

The surveyed families include representation from nearly all geo- 
graphic sections, from rural, urban, and metropolitan areas, from all 
income classes, and of both native- and foreign-born persons. 

Considering the whole group, a maximum of 4 percent of 10- and 11- 
year-old children gave a history of injections for artificial immuniza- 
tion against scarlet fever. At 15-19 years, 3 percent gave a history 
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Ficure 4.—Variation with age (single years to 5) in the case fatality of scarlet fever—deaths per 100 reported 
cases in Alabama and New York (exclusive of New York City, Buffalo, and Rochester), 1927-32. (Scales 
are so made that the rate for all ages under 15 years represents an interval on the vertical scale that corre- 
sponds to approximately 5 years on the horizontal scale.) 

of injections for immunization and 13 percent a history of a clinical 

attack of scarlet fever (fig. 1). 

Boys and girls show about the same percentage with a history of 
injections for scarlet fever immunization and also with a history of a 
clinical attack. 

Injections for immunization during the 12 months of the morbidity 
study amounted to 1.65 per 1,000 children under 15 years of age. 

Scarlet fever case incidence is relatively higher in the pre-school 
ages in the South than in the North (fig. 2). The peak of scarlet 
fever mortality in the registration States occurs at 3 years of age 


(fig. 3). 
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DEATHS DURING WEEK ENDED FEB. 26, 1938 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 





Week ended | Correspond- 
Feb. 26, 1938 |ing week, 1937 














allt aa wieepdiehineenseminieiians 8, 609 9, 954 
Be ES a ee §. >} ae 
ro RD ee fe eae 71, 736 85, 530 
pS ED "YY Se ee ee eee 554 646 
TOLLE RELI OE LOL AS Ae Oe | re 
Deaths under 1 of age, first 8 weeks of year. .................-....-- 4, 301 5, 183 

Data from industrial insurance companies: 
SLE RETC O SAAE LIE os 69, 772, 226 69, 272, 935 
ne RE Be eee DUE 12, 091 13, 893 
Death claims per 1,000 policies in force, annual rate__...................- 9.0 10.5 


Death claims per 1,000 policies, first 8 weeks of year, annual rate........-. 10.9 11.5 




















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 
These reports are preliminary, and the figures are subject to change when later returns are received by the 


State health officers. 


In these and the following tables a zero (0) is to be interpreted to mean that no cases or deaths occurred, 


while leaders (....) indicate that cases or deaths may have occurred although none were reported. 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar. 5, 1938, and Mar. 6, 1937 












































Diphtheria Influenza Measles | Meningococcus 
Division and State Week | Week | Week | Week | Week | Week | Week | Week 
ended | ended | ended | ended | ended | ended | ended | ended 
Mar. 5, | Mar. 6. ar. 5, | Mar. 6, | Mar. 5, | Mar. 6, | Mar. 5, | Mar. 6, 
1938 1937 1937 1938 1937 1938 1937 
New England States: 
he Ey 8 . 3 lll 165 26 0 0 
EE ee Se ee 33 y 0 0 
TA 2 | ES: ES 172 1 0 0 
REE ESO, 5 EE CRS 242 916 3 11 
)  N * DRESS em 1 | Rees Temes: 1 318 0 2 
RE 8 1 2 21 8 583 1 1 
Middle Atlantic States: 
RTT AE Es 31 42 118 156 | 1,848 593 10 13 
| ETAT LTTE 14 13 29 67 | 1,437] 2,082 3 4 
OS EEE 51 | ee, ee 7, 508 3 14 
East North Central States: 
ae 5 = Mit saiees 103 | 2,170 34 0 9 
Indiana. 38 ll 22 89 955 17 2 1 
Illinois_.. 41 44 14 74 | 6,933 32 5 7 
RE ERS SER E TER 33 12 2 2) 3,564 73 2 1 
RSS 13 6 74 120] 4,316 21 2 8 
West North Central States: 
| TAAL CREE TR Fe = 3 3 5 3 63 16 2 2 
a ORE 5 3 1 27 54 1 1 0 
uri 13 20 146 382 907 ll 1 8 
OS SE Se 1 2 31 8 1 0 0 
EEE SES ES 2 _ | Sex 3 1 2 
CC TERETE TEES 17 4  ) ae 23 1 18 2 
(Sas ape Ss ll 13 21 55 882 5 2 0 
South Atlantic States: 
i accinaa eteiilighiiechiniiadl 3 18 26 73 0 
| ase 14 9 10 231 66 693 $ 
District of Columbia........-... 7 4 3 5 75 
7 ETE SS 23 SAR CS 461 218 5 
,  » “asses 12 5 52 592 531 38 2 
North Carolina 3__............... 31 19 36 217 | 2,659 88 5 
South Carolina.................. r) 481 | 1,707 610 33 1 
"| REIS Tea 3 GS. 1,176 ee ; 
Florida 13 5 1 43 569 2 





See footnotes at end of table. 























429 March 18, 1938 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar. 5, 1938, and Mar 6, 1937—-Continued 










































































Meningococcus 
Diphtheria Influenza Measles meningitis 
Division and State Week | Week | Week | Week | Week | Week | Week | Week 
ended | ended | ended | ended | ended | ended | ended | ended 
Mar. 5, | Mar. 6, | Mar. 5, } Mar. 6, | Mar. 5, | Mar. 6, | Mar. 5, | Mar. 6, 
1938 1937 1938 1937 1938 1937 1938 1937 
East South Central States: 
IEE. .cnccnutnehtieatscnaned 13 21 41 508 602 121 6 20 
7 7 381 725 20 6 9 
1,117 14 3 2 
a 0 0 
310 1 0 0 
7 6 0 2 
58 34 0 6 
594 538 4 14 
49 62 0 1 
3 28 0 0 
17 2 0 0 
620 3 0 0 
60 99 0 1 
y 199 0 1 
281 24 1 0 
. 23 2 1 
33 5 0 0 
398 90 5 7 
Total jena 606 472 | 2,798 | 15,134 | 41,011 7, 620 103 171 
First 9 weeks of year_...........-.- .-| 5,803 | 5,056 | 27,416 |224, 549 |242, 887 | 45,334 858 1, 418 
Typhoid and |Whoop- 
Poliomyelitis Scarlet fever Smalipox paratyphoid 
fevers cough 
Division and State 
Week | Week | Week | Week | Week | Week | Week | Week | Week 
ended | ended ended | ended | ended | ended | ended | ended 
Mar. 5,| Mar. 6,| Mar. 5,| Mar. 6,) Mar. 5,| Mar. 6,| Mar. 5,) Mar. 6,| Mar. 5, 
1938 1937 1 1 1938 li 1 1937 1938 
New E d States: 
fa 0 0 12 27 0 0 1 1 89 
0 0 33 27 0 0 0 0 16 
0 0 16 ll 0 0 0 1 42 
0 1 279 224 0 0 1 1 117 
0 0 18 50 0 0 0 1 29 
0 0 90 97 0 0 0 0 46 
0 1 905 957 0 1 2 3 472 
0 1 125 206 0 0 2 2 177 
1 1 608 826 0 0 3 3 285 
0 0 293 313 23 3 2 0 116 
1 1 198 246 50 4 1 3 22 
1 1 689 707 31 12 a 2 121 
1 1 620 623 16 1 6 6 177 
0 0 170 333 4 y 1 0 141 
1 0 125 183 28 & 1 0 30 
0 2 257 365 24 18 0 0 35 
Missouri_.. 0 0 233 424 46 89 4 6 39 
North Dakota.......... 0 1 29 50 uv s 0 0 24 
South Dakota.......... 0 0 24 79 15 2 0 0 17 
Nebraska._............. 0 1 67 66 u 5 0 0 19 
et en 0 0 217 336 28 31 0 0 155 
South Atlantic States: 
0S ee 0 0 16 10 0 0 0 0 6 
Maryland *........-.... 0 0 73 31 0 0 2 1 86 
District of Columbia... 0 1 25 13 0 0 0 0 v 
Ea ae 1 1 40 30 0 0 1 2 76 
_ =e 1 0 82 45 0 1 4 1 70 
North Carolina #_...... 1 0 58 44 1 0 0 6 417 

















See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Mar. 5, 1938, and Mar. 6, 1937—Continued 























Typhoid and |Whoop- 
Poliomyelitis Scarlet fever Smallpox paratyphoid ing 
fevers cough 
Division and State 
Week | Week | Week | Week | Week | Week | Week | Week | Week 
ended | ended | ended | ended | ended | ended | ended | ended | ended 
Mar. 5,| Mar. 6,} Mar. 5,) Mar. 6,| Mar. 5,| Mar. 6,| Mar. 5,| Mar. 6,) Mar. 5, 
1938 1937 1938 1937 1938 1937 1938 1937 1938 
South Atlantic States—Con. 
South Carolina.....-...-. 0 0 4 7 0 0 0 1 96 
Georgia 3_.... i 0 0 7 7 7 1 5 1 ll 
Florida 3___..- oa 0 2 8 5 0 0 2 | ae 
East South Central States: 
Kentucky 0 0 89 58 30 0 2 ll 134 
‘ennessee _ _ 0 0 37 20 10 0 0 3 64 
Alabama__- 1 0 11 15 0 0 0 2 24 
ississippi ? 1 0 y 7 1 0 1 ae 
West South Central States: 
SR ccnuntiedincased 0 0 9 17 6 4 1 1 52 
See 0 0 ll 3 0 1 21 6 12 
Oklahoma 4_...........- 1 0 31 - 40 30 5 3 5 41 
. |, Seen EagemREE 3 1 127 113 29 1 7 16 304 
Mountain States: 

Ss apimnanesiatihia 0 0 31 41 23 22 0 0 28 
CC” See: 1 1 34 16 9 3 0 0 9 
| 0 0 37 41 0 6 0 1 19 
SED. ccancavcccosnds 0 1 46 73 10 2 1 1 8 
New Mexico...........- 0 0 30 26 0 1 2 4 36 
I cnnncttapunntripiin 1 0 6 12 0 0 0 0 40 
WE coniinansetisunncel 0 0 54 13 3 0 0 0 28 

Pacific States: 
Wash DB icicteansecns 0 0 51 41 64 » 1 2 124 
GN 0 cnciscenénneas 0 0 68 25 16 28 0 0 7 
eee 2 3 212 250 12 19 0 6 403 
ee eee 18 21) 6,224 | 7,153 534 293 81 100 4, 273 
First 9 weeks of year__...... 192 195 | 54,300 | 57,724 | 5,184] 2,657| 1,067 985 | 36,089 
































1 New York City only. 


2 Period ended earlier than Saturday. 
3 Typhus fever, week ended Mar. 5, 1938, 22 cases, as follows: North Carolina, 2; Georgia, 6; Florida, 3; 


Texas, 11 


‘ Figures for 1937 are exclusive of Oklahoma City and Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week: 








Menin- 
B0C0C- | Hinh- | Influ- | Mala-| Mea-| Pel- | POO | scartet | small-| .TY- 
State cus P mye- phoid 
mente. theria | enza ria sles | lagra litis fever pox fever 
gitis 
January 1938 
(SE ee 5 0 _ = |} ae |, re 1 1 
California. _..........- ll 145 512 10 653 7 a) 967 176 29 
Hawaii Territory...... 1 15 ' | Seem | =a 4, Sa 0 3 
a 3 47 Oe Bebecena 1, 268 2 3 917 80 8 
North Dakota__......- 0 2 Rides | ae 1 105 | ee 
Washington.._.......- 2 13 _ pare Res 3 331 158 9 
i I 12 | oe 4, 613 |....... 4 836 |) ae 
February 1938 
I . .ntintioncents 49 850 57 | 1,297 14 2 49 48 15 
Connecticut........... 0 17 3 ee SRS 0 405 0 1 
Delaware.............. ft SRR RAE AES: ge 0 49 0 0 
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Summary of monthly reports from States—Continued 












January 1988 January 1988—Continued January 1988—Continued 
Mumps—Continued. Cases | Whoo cough—Contd. — 
vane Dakota.......... 50 Washinetas oiataliakeeniamiiett 
= Ae eR 
‘ February 1938 
2 | Actinomycosis: 
Connecticut_........... 1 
1 | Chickenpox: 
[0 ee 91 
1 Connecticut_........... 690 
Se ictinnhineiiacad 4 
pon Conjunctivitis 
2 a. snnnetiout snstahnecahoatilies 5 
ntery: ysentery: 
California (amoebic) ____ 4|  Arksnses (becillery).-. 2 
California (bacillary) --- 7 Connecticut (bacillary)- 1 
Hawail Territory (amoe- aun epidemic or 
SEES SSIES SEO t oH 
Wesbington (bacillary)_ : Connecticut__.......... a 
Encephalitis, epidemic or 9 | German measles 
le : 13 Connecticut_........... 30 
1 9 pe 2 
: Wisconsin.............. 10 a+ a 
‘i, eGR : Connecti 1, 031 
a|_ Hawaii Territory-...... 5! opathalnie necneteraaa: 
me 3 PS GRDEIERE es Gee 1 
72 Calif — yg wre, 8 Paratyphoid fever: 
1] Hawali Terriiory_----- 16] pap amnecticut ---.------- 
13 | Trichinosis: Arkansas... .......... 27 
62 teint bscenweccsesns 15 " »Connecticut.--..- cediless 1 
5| Hawaii Territory....... "| hegee ~ > og 1 
Undulant fever: Septic gore ore throat: 
Hawaii Territory __ Ss 2 California.............. 18] “ Arkansas .__........- 13 
Impetigo contagiosa: - pons Territory_-..-.- Commnetisat aacuamemien 27 
Fasswecorepeees§| EL | Menon th Trachoma: 
waii itory_...... 13 North Dakota_......... 1 
ee SET paren Washington............ 3], Arkansas............-. 8 
- ‘aaateaiaaaatatad 15 Vinee t ~~ ‘tion: ‘ — 4 
gent'sinfections FORE. conn nnene 
Jaundice, , epidemic Re | ae 9 | Tularaemia: 
: North Dakota__........ 7 ic. iccnccceoctth 2 
ne 1 Washington-........... 1} Undulant fever: 
Hawaii Territory_..... 4 | Whooping cough: Arkansas___............ 1 
umps: om Alea... EE Fae he J - Connecticut_........... 5 
Bs» csocpetdadnaninn ED. cosvneenccony 50 | Whooping cough: 
CER... ncocsumesed 1, 641 Hawaii Territory.......06 141 HA SE 251 
Hawaii Terri aie Sl © Ce ee 461 Demnsetient ceshanieaiahalaiines 209 
853 North Dakota_......... 115 Seas 41 





WEEKLY REPORTS FROM CITIES 


City reports for week ended Feb. 26, 1938 
This table summarizes the reports received weekly from a selected list of 140 cities for the purpose of 
showing a cross section of be oor current urban incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference 





























Diph-| Zafluenza | Mea- | Pneu-| 89 |small-|Tuber-| TY;, |Wh0P| Deaths, 
State and city | theria sles |monia| sever | Pox jculosis| over | courh | _all 
CASES |Cases| Deaths} “25¢S | deaths) °..,, | cases | deaths) —o on. | Gages | Causes 
Data for 90 cities 
6-year ae. 204} 941 153 | 5, 098 999 | 2,339 24 421 ts & Sa 
Current w 1 161 | 197 45 |12, 937 758 | 1,678 26 371 ge’ #— =e 
Portland....... je 0 3 2 0 0 0 0 13 21 
New Hampshire: 
Concord 0 0 2 2 0 0 0 0 0 12 
Manchester... . @ oancse 2 0 2 27 0 1 0 0 _ 20 
Nashua......... |, es 0 0 1 0 0 0 0 0 7 
Barre 0 0 5 a ee ee | ae eae 5 
Burlington. .... 1 0 16 0 0 0 0 0 3 10 
Rutland........! 0 | ee 0 0 0 0 10 









































§ Figures for Richmond, Va., estimated; report not received. 
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City reports for week ended Feb. 26, 1988—Continued 





Diph-| ‘fluenza | Mea. | Pneu- Tuber- 


State and city theria monia culosis 
cases Deaths} °#5€8 deaths deaths 





Massachusetts: 
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Rhode Island: 
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Pennsylvania: 
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Wisconsin: 
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City reports for week ended Feb. 26, 1938—Continued 





Influenza Scar- Ty- 
Diph- Pneu- let Small-/Tuber- phoid 
State and city theria monia fever | POX culosis fover 
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City reports for week ended Feb. 26, 1938—Coutinued 
Diph-| %fuenza | Mea- | pase Sear | Small-|Tuber-| oh%iq | ime? | Deaths, 
State and city theria sles | monia fever | POX culosis fever | cough all 
CASES |Cases| Deaths| °25¢S | deaths) pace, | cases |deaths| oo.6, | cases | causes 
Colorado: 
Colorado 
Springs.....-- | oar 0 0 4 4 0 3 0 2 21 
Denver-.-.-.--..-.-- | See 0 419 15 B 0 3 0 1 98 
PUSRIS. .cccceee P Bicnied 2 0 3 2 0 0 0 1 16 
New Mexico: 
Albuquerque-.-.- | =e 0 8 2 3 0 2 0 5 10 
Salt Lake City- | OE 0} 100 2 8 1 0 0 | Se 
Washington: 
Seattle. .......- Pt ncewe 1 2 3 3 1 0 0 50 05 
Spokane-......- 0 3 3 0 4 0 1 1 0 7 26 
acoma.......- | ae 0 0 3 7 2 0 0 18 36 
Portland.....-- 1} 3 1 1 6| 24 fa 2 0 0 78 
| GEES B icccocconiossneesisontese 0 | 0 | eee 
California: 
Los Angeles-.-.- 10 30 0 10 19 39 6 23 0 14 352 
Sacramento. --.. | ee 0 2 3 0 4 0 43 28 
San Francisco. - 4) ee 1 14 15 0 10 0 34 194 
Moningococcas | Polic- Mesingone | Polio- 
mye- mye- 
State and city litis State and city litis 
Cases | Deaths| °° Cases | Deaths} °° 
Massachusetts Iowa 
Worcester............ 1 1 0 Des Moines.........- 1 0 0 
Rhode Island: Missouri: 
Providence. ........- 1 1 1 St. Louis............ 1 0 0 
New York: District of Columbia: 
EE See 1 0 0 Washington. ___..... 0 0 1 
New York-_-.......-.- 5 0 0 || West Virginia: 
| RSET 1 1 0 Charleston........... 1 1 0 
Pennsylvania: : 
on Philadelphia_.......-. 1 0 0 Birmingham_._....-- 4 0 0 
0: : 
Cincinnati 2 0 0 Little Rock.......... 0 1 0 
Illinois: jana: 
Chicago.............. 0 1 0 Shreveport_.......... 0 1 0 
(BERS S 1 1 0 colorado: 
Michigan: | See 1 1 0 
NG tocdutibancene 2 0 0 || California: 
Minnesota: Los Angeles.......... 0 0 1 
5 ee 1 0 0 
Encephalitis, epidemic or lethargic.—Cases: New York, 1; Milwaukee, 1; New Orleans, 1 
Pellagra. —ame: Wichita, 1; a 2; Savannah, 2; Tampa, 1; Birmingham, 7; B Francisco, 1, 


Rabies in man.—Deaths: Houston, 1. 
Typhus fever.—Cases: Charleston, S. C., 1; Savannah, 1; Montgomery, 1. 





FOREIGN AND INSULAR 





BELGIUM 


Vital statistics—Year 1936.—Following are vital statistics for 
Belgium for the year 1936: 
































Rate Rate 
Num- per Num-| ,Per 
1,000 1,000 
ber | inhabi- ber | inhabi- 
ts ts 
ee 106,190 | 12.75 Duties from—Continued. 
Deaths under 1 year.............- 9,953 | 17.85 ES RTS 1,915 0. 230 
Deaths from: oo 12 . 001 
CS  , lll . 013 |” ESS 336 . 040 
EATER, 689 . 083 Meni _ (nontubercular)-.. 907 . 109 
ss and other malignant PR khnsdcaniattentabiidivn 2, 668 . 320 
OT ES TERK 9, 166 1.100 TE oy . 845 
Cerebral hemorrhage--_....-- 8, 398 1. 008 Scarlet fever.................- 124 . 015 
Diabetes mellitus__._........- 1, 589 - 191 watetion and puerperal 
Diarrhea and enteritis (under — A el ee AR 199 . 024 
2 years of age)...........-.-- 931 -112 —_ EE 39 . 005 
Diarrhea A enteritis (2 Tuberculosis (all forms)......| 5,992 . 719 
roe J. 257 . 031 Typhoid fever and para- 
| ERAS 377 . 045 typhoid fever_.............- 97 . 012 
eart disease................- 17, 707 2. 125 Whooping cough. -............ 433 . 052 
1 Per 100 live births. 
DENMARK 


Notifiable diseases—October—December 1937.—During the months of 
October, November, and December, 1937, cases of certain notifiable 
diseases were reported in Denmark as follows: 




















, No- De- No- De- 
Disease October vember | cember Disease October vember | camber 
ieee ag meningitis 3 4 2 || Poliomyelitis...........- 265 63 17 
Chickenpox.............. 38 73 112 paepeel SELES 16 21 2 
Diphtheria a crou — 142 153 fs. Cea SS 1,679 | 1,808 1, 529 
paulo encephali 3 3 Scarlet fever............-. 1,491 | 1,488 1,013 
Erysipelas 261 268 Se We EE Siccecbhcosaednd 66 53 53 
29 19 ||} Tetanus, neonatorum.._- 4 2 3 
953 912 687 || Tetanus, traumatic._....|......-- gf eee 
4,689 | 4,818 | 5,494 || Typhoid fever......_---- 4 2 i 

7 11 || Undulant fever (Bact. 

479 | 1,192 2, 353 abort. Bang)..........- 42 54 35 
7 Weil’s disease_........... 8 | ae 
= 4 S Whooping cough._....... 664 OA 877 
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FINLAND 


Communicable diseases—January 1938.—During the month of 
January 1938, cases of certain communicable diseases were reported 


in Finland as follows: 
































Disease Cases Disease Cases 
EERE ee ee 291 || Poliomyelitis_......... 13 
PS. 0-0 incmmanneemeeenionmnwod 3, 329 || Scarlet fever snihinaenitiaiiiiaiinain a 853 
Lethargic encephalitis.................-..- ¢ < SGRETeS eee ess 18 
EEE ae 17 || Undulant fever.................- 1 

GERMANY 


Vital statistics—Third quarter 1937.—Following are vital statistics 
for Germany for the third quarter of 1937: 


I . . nidenduebeabatbiinkedaterenennenenmmmunbts 152, 839 
TO Se cnc ncceansnibni iiss hocieiccee tank 306, 250 
Number of live births per 1,000 population. ..........-.------------ 18. 1 
ETRE SS ESR SO RN NY 7, 028 
ai rer theneeneenanenaitadeuiaie menainebileth 170, 931 
ee DNee I 6 ccicecccchotepurecocecensteceucsnsoes 10. 1 
SES 0 Oe Mt indecnsncccmeectbbeinsdsonsatannennde 17, 414 
Deaths under 1 year of age per 100 Jive births__.............-.---.-- 5.5 


JAMAICA 


Communicable diseases—4 weeks ended February 19, 1988.—During 
the 4 weeks ended February 19, 1938, cases of certain communicable 
diseases were reported in Kingston, Jamaica, and in the island outside 
of Kingston, as follows: 




















Disease Kingston A. 2 Disease Kingston 8 
SE ee 64 19 || Puerperal fever. ..............]-.......-- 1 
| “A EGeRERTeret 1 2 || Tuberculosis. ..............-- 29 83 
TERT 2 3 || Typhoid fever................ 7 64 
TASS ES 3 








NEWFOUNDLAND AND LABRADOR 


Vital statistics—Year 1936.—The following table shows the births, 
and deaths from certain causes in Newfoundland and Labrador for 


the year 1936: 








Rate Rate 
Num.- [per 1,000 Num.- |per 1.000 
ber = u- ber popu- 
lation tion 
ale ee ed 7,342 | 25.2 Deaths from—Continued. 
a ceutical 3,802 | 13.0 ES | re 
Deaths under 1 year of age.......- 826 |'112.7 Puerperal causes.............. 46) 16.3 
Deaths from: EE nccannecntmedemadi B iccceame 
RPO eee 278 954 , ees 577 1.98 
ee J Enonminee _. Lh SASeenease ee 
RY  «&} SER hooping cough.-............ 4 SB 
RTS RE Oe Inwacacen 























' Per 1,000 live births. 
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SWEDEN 


Notifiable diseases—January 1938.—During the month of January 
1938, cases of certain notifiable diseases were reported in Sweden as 


follows: 

















Disease Cases Disease Cases 
Cerebrospinal meningitis_................. I 141 
i. c“iiioninsmanibensscimnnegetes | SES Rae 1,845 
EES TR EE AEST SE, + ¢ “O00 RRSa RAR Sees 25 
Epidemic encephalitis.................-... 3; | _ sneer ee 3 
SRT ae ee ee iiiitcniniencdccntintinmnons 18 
PAPEL POCIS MVET..nccccccccccccecccceceee ik. 2a aas aise 2 








1 Includes 2 cases nonparalytic at time of notification. 
CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


Note.—A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Pusiic HEALTH Reports for February 25, 1938, pages 313-327. A similar cumulative table will 
appear in future issues. of the PUBLIC HEALTH Reports for the last Friday of each month. 


Cholera 


India—Vizagapatam.—During the week ended February 26, 1938, 
1 case of cholera was reported in Vizagapatam, India. 

Indochina (French).—During the week ended February 26, 1938, 
54 cases of cholera were reported in Annam Province, and 14 cases in 
Tonkin Province, French Indochina. 


Typhus Fever 


On vessel—S. S. Blackhill—On January 22, 1938, 1 case of typhus 
fever was reported on the S. S. Blackhill at Philippeville, Algeria. 


The patient died on February 6, 1938. 
Yellow Fever 


Belgian Congo—Saratumba.—On February 27, 1938, 1 suspected 
case of yellow fever was reported in Saratumba, near Zongo, Belgian 
Congo. 

Brazil_——Yellow fever was reported in Brazil as follows: Minas 
Geraes State—Bicas, January 29, 1938, 1 death, February 2, 2 deaths, 
February 3, 1 death, first appearance; Juiz de Fora, February 1, 1 
death, February 2, 1 death, February 3, 1 death, February 4, 1 death, 
February 6, 1 death; Machado, February 1, 1 death; Merces, January 
31, 1 death, first appearance; Rio Novo, February 6, 1 death; Sao 
Joao Nepomuceno, February 2, 1 death, first appearance. Para 
Stae—Cameta, January 20, 1 death. Rio de Janeiro State—Areal, 
January 28, 1 death, first appearance; Vassouras, January 30, 1 death, 
February 1, 1 death, first appearance. Santa Catharina State— 
Hansa, February 3, 1 death, first appearance. 

Ivory Coast—Abidjan.—On February 19, 1938, 1 suspected case of 
yellow fever was reported in Abidjan, Ivory Coast. 
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